FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000059622 (5)

1. Corporation Name

JUNCTION INVESTMENTS INC.

1

a3

Princlpal Piace of Business Mailing Address
732 8W 5TH STREET 732 SW 9TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/09/1997
2. Princlpal Place of Busingss 20, Mailing Address 4. FEI Number Applied For
;1—‘ e g] - A 'f,_\- & 7& éﬂ3$4 Not Applicabie
g Suile, Apt. #, alc Suite, Apl. ¥, elc. il iti
. —I P - - P 6. Cenificate of Status Desired O $8'75 Additional
» ﬂ Fes Required
- City & State City & Slale 8. Election Campaign Firancing $5.00 Mey Be
o ;a-l o EI Trust Fund Contribution || Added to Fees
: Zip Country | dip Country 8. This corporation owes or has paid the current year intangible
;l El 2;| m Parsonal Property Tax due June 30. [dves [INo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
: TREPANIER, JOCELYN 81/ Neme
732 sw QTH STREET 82| Streot Address (P.O. Box Numbar is Nol Acceptabla)
' HALLANDALE FL 33009

Zip Code

84| City FL 85

#1. Pursuant to e provisions of Sections 607.0502 and 607 1508, Florida Stalules, the abova-named corporation submits this stalemant for the purpese of changing ils registered
office or regigtered agent. or holh, i he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chlgatons of, Section BO7 D505, Florida Slalutes.

SIANATURE B e e
Signature, typed o prinled namie of roge e acged ang .m o appleatde {NOIE- Registered Agaonl signature required when reinstalng} DATE ﬁ
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE )] [7 DELETE 11 TM0LE [ ¢hange ™ [_J Adaiion =
NAME TREPANIER, JOCELYN 1.2 NAME §
smeerapoess | 732 SW 9TH STREET 1.3 STREET ADDRESS &
CITY-ST-2IP HALLANDALE FL 33009 14 CITY - ST- 2P : g
TMLE D [J DELETE 211MMLE O change [T Addition |©
NAME TREPANIER, CAROLE 2.2 NAME
.| swerappress | 732 SW OTH STREET 23 STREET ADDRESS
< 4 piTY-ST- 2P HALLANDALE FL 33000 2 4 0TY- ST 2F
TTE - [T DeLETE 31 TIILE “[Tchange ] Addition
NAME _ 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
o emy-st-zip L 34. CITY-ST-2IP
LT I I 73T 13 A1 TTIE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
TLE [ oeceTe B1TITE [Tl Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2P 54CITY-57-7P
TITLE [T DELETE 6.1 TI1LE “[cnange T Addition
- NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Y- ST- 2P I 6.4 CITY - 5T- 2P

tion suppficd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cartify that the information
or supplermantal annwal report is true and accurale and that my signature shall have the same legal effeci as if made under oath; thal t am an
tiors ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ar on an afgehment with an address. /

14. | hereby cerlify that infol
indicated on this a o
officer ar diregtor o Np
Block 12 or Block 1 {'s]




